THE DIVISION OF HEALTH OF MISSOUR|

Mh, I ER iR T smeem CPAMBARRK FERTIPIFAYE APE AEATE 0000 e AT AN
atfors ALED MAR 19 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE{
lic
ice Registrotion District No. , Yf Primary Registration District No., L OO K o Regis"df'_l No.. A& :1-..9.&---
V. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Relé:le_n:_e befors
a. COUNTY a. STATE . . b. COUNTY admi ssian
& Jackson Missouri Jackson /
57 = b. CgRY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
TOWN Kansas City vegfd %o Iy $F010m  Kansas City Yes(X Mo []
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ;' d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
wsTiTuTion General Hosmital 2 yrs 2836 Elmwood Yes [] Nofg]
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print) OF
Nancy Sue Owens DEATH eb 28 1958
5. SEX 5 COLOR OR RACE| 7. 8. DATE OF BIRTH 3. AGE 01 F UNDER 1 YEAR] IF UNDER 24 HRS.
) : MARRIED[ JMEVER MAﬁmED!X oL L‘:'{;:;; Wonihe | Daye Hoore l o
Female White wooweo[}  oworceo[] July 15, 1948 9 yrs,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri'n most of woarking life, sven if retirad) I.NDUSTRY s I
Child Child Kansas City, Mo U.S. A,

13a. FATHER'S NAME

Boyd C., Owens

13b. MOTHER'S MAIDEN NAME

Laura Mae

Og

14. NAME OF H}.l’SBAHD OR WIFE

an None

15. WAS DECEASED EVER {N U, 5. ARMED FORCES?

o]

(Yus, no, or unknawn)| (I yes, give wor or dates of service)

16. SQCIAL SECURITY NO.

17.

Bovd C,. Owens,

Address
2836 Elmmw

INFORMART
ad

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

DUE TO (b}
which gave risa to
above causs {a),
stating the under-

Conditions, if any, }

18. CAUSE OF DEATH (Enter only one couse pgr

f21

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

21. | attended the dacmsé from

.10

z lying couss last DUE TO {e} Y. 0
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONYRIBU“NG TO DEATH but not related 1o the 1erminal dlseazw condition given in PART ( {a) 19. gea:gg&?g\'
&
] E YES
[ —_ L3
> % | 20a. ACCIDENT SUICIDE HOMICIDE ?/BysE HQW INJURY OCCURREE". AEnter nature of inj r PART [l of itam 18.}
i - v
© U
] ™ O O bz /ﬂ(/toom %M
X Wi c. TITE OF _Howr Month, Day, Year |~
=3 INJURY a.m.
w
k3 _pom. 42 S/" ‘
204. INJURY OCCURRED Xe. PLAGE OF INJURY {e.q., inor about home, | 20f. CITY, TOWN, OR L COUNTY J:_ A STATE
WHILE ATD NOT wHILE far tory, stre Hice bldg., ete.)
WORK AT WORK
¥

and last sew h

Death occurred ot

m on the date stated above; and to the bestief ply knowledge, from the causes stoted.

All diseases in Port | must be

Jw;/:/_éﬁ/ @MMM" bt en)”

27b. ADDRESS — 225, QATE SIGNED
/1 342y BT

___58-010416

24, FUNERAL DIRECTOR

Mellody-McGilley-Eylar Funeral Homhe

28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, 1o county} (State)
5-3 -fY Maple Hilllemetery Kansas G fy fkx Ks.
ADDRESS 25. DATE RECO. BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE

/- 585

Hugh H., Owens

Main-Linwood

{Licensed Embolmet's Statement on Reverse Side}

T L S Ry P



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmej

by me, 0t by i resreeanerrastaserratrarerertestsaerastnasarenasiestrrnnras ., Student Embalmer No.-,......cccoceunne. ‘

working under my personal supervision.

Student ...ooiiiiiiii e s
Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. — -

If this body is not embalmed, fact should be so stated above,




